
&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

rVERIFICA TJON)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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&EPA ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICA TlON)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your.EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be
included on all shipping manifests for transporting hazardous wastes; on all Annual
Reports that generators of hazardous waste, and owners and operators of hazardous waste
treatment, storage and disposal facilities must file with EPA; on all applications for a
Federal Hazardous Waste Permit; and other hazardous waste management reports and
documents required under Subtitle C of RCRA.
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Please
Form Approved. OMS No. 2050-0028. Expires 9-30-88.

GSA No. 0246-EPA-OTin the unshaded areas

United States Environmental Protection Agency
Washington. DC 20460

Please refer to the Instructions for
Filing Notification before completing
this form. The information requested
here is required by law (Sec,~on
3010 of the Resource Conservation
and - ...'

ft -. -,oEPA Notification of Hazardous Waste Activity

I:
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1a. Generatoro 2_Transportero 3. Treater/Storer/Disposer

o 4_ Underground Injectiono 5. Market or Burn Hazardous Waste Fuel
(enter 'X' and mark appropriate boxes below)o a. Generator Marketing to Burnero b. Other Marketer

o 6. Off-Specification Used Oil Fuel
(enter 'X' and mark appropriate boxes below)

o a. Generator Marketing to Burner

.0 b. Other Marketer

Dc. Burner

o 7. Specification Used Oil Fuel Marketer (or On site Burner)
Who First Claims the Oil Meets the Specification

..•

the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent
Inntifir.;otinn. If this is not your first notification. enter your installation's EPA 10 Number in the space provided below.r-----------------------------~

pt'A_ First Notification o B. Subsequent Notification (complete item C)

EPA Form 8700-12 (Rev. 11-85) Previous edition is obsolete. Continue on reverse



Hazardous Wastes from Nonspecific Sources. Enter the four-digit number from 40 CFR Pan 261.31 for each listed hazardous waste
from nonspecific sources your installation handles. Use additional sheets if necessary.

B. Hazardous Wastes from Specific Sources. Enter the four-digit number from 40 CFR Pan 261.32 for each listed hazardous waste from
specific sources your installation handles. Use additional sheets if necessary. \..

Commercial Chemical Product Hazardous Wastes. Enter the four-digit number from 40 C.FR Pan 261.33 for each chemical substance
your installation handles. which may be a hazardous waste. Use additional sheets if necessary.

I certify under penalty of law that I have personally examined imp am familiar with the information submitted in
this and all attached documents, and that based on my inquiry of those individuals immediately responsible for
obtaining the information. I believe that the submitted information is true, accurate, and complete. I am aware that
there are significant penalties for submitting false information, including the possibility of fine and imprisonment.

Name and Official TItle (type or print)
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RCRIS NOTIFICATION DATA DISCREPANCY FORM
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Inform.tlon fmm RCRIS
New Inform_"on .•••••••••••••• -r •••••••My,Facility Name: r:eder-tL{ 0, ( Term, n cd

Facility EPA10 Number: tJ:JD 9 ~25 .32 q 2 L
Facility Address: /435 J?, ver /200... c;;J,

. City: Chrnden
MaRIngAddress:, _St: !:!L Zip:,__

City: St: Zip:,__
Facility Contact: Phone: _ ..
Owner/Operaior:. . _
SIC Code(s': ---+_
Waste Codes: .
Generator Status flOOISOGJ, _
Other: th=+ 1~ ~ /975. _

FIdltyN •••••
EPA 10 Number

FIclHty Address
Mailing Address' .

FICiHtyeom.ct Phone
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I FacHityName: Fedeml- Wood bur<J0, I o,m¥f''4
Facility EPA 10 Number: NIl) is! ()~bn 7 CoR.~-
Facility Address: ,~~6 &:.' vor: £1nd

1 City: Ceurden St: N J Zip: D"J/OS
. MailingAddress:

0..
, City: St: Zip:Facility Cont~ct: .Co. vid ro« I er: Phone: b07 - 9(;,1- /~d>

Owner/Operator:
SIC Code(s':
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~ Status (LQG/SQGI ~~
Other: ~u WOo.41L o~ :st - S~~~~]=~.s:
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Genera! Generator Informldlon: 'AddJChangg Generator Status Codet: I
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